Yesterday, shamed by a colleague, I dug out my unused Palm Pilot. There had been other false starts, but as the only one I know who still carries a paper pocket calendar I thought this time it might stick. A few recent episodes of panic for the misplaced calendar and a close call with the washing machine added some motivation to learn how to use the fashionably titled "personal digital assistant" with backup capabilities. My previous ventures into new technologies-from slide rule to calculator, from IBM Selectric to PC word processor, from carburetor to fuel injection-have all worked out well. Yet every change carries with it, if only symbolically, a turning of one's back on tried and true solutions.
This was brought home to me during a recent visit to one of the schools of public health. The conversation had turned, as it almost assuredly does these days, to the subject of growing resources expended on projects concerned with the human genome. As usual, I was expressing my skepticism about this new technology to deliver on its promise, and was complaining about the willingness to divert support from the more traditional ways of approaching public health problems. My host said, "You think this way because we are from a different generation." In those few words he pretty much sized me up. So what is it that makes one person recalcitrant to adopt emerging technologies, fearful of losing the lessons of old, while another is willing to jump on board, with little apprehension that there might not be an adequate appreciation for the consequences?
Three of the articles in this issue consider the underlying public health implications of embracing new technologies. Kathleen Atkinson and her colleagues report on the experience of the Massachusetts newborn screening program using tandem mass spectrometry to screen for rare metabolic disorders. They present the open deliberation process they developed for dealing with the medical, legal, ethical, and logisti-cal issues that accompany the contemplation of utilizing newly available technologies for screening populations. In his accompanying commentary, Scott Grosse elaborates on the dilemma of emerging technology becoming available for a more generalized use in screening, and the inherent inconsistencies that arise between state interests and parental and religious rights. Daniel Friedman and his colleagues discuss the new opportunities emerging technologies are affording for dissemination of public health information. The article describes the experiences of some established state and county programs that have increased their effectiveness by using interactive applications on the World Wide Web.
The challenge in evaluating a new technology is in distinguishing those that increase efficiency and further public health from those that are merely fads and fetter progress. With this notion as a guide, the Journal staff is busy preparing for Scholar One. This is a software package provided by our publisher, Oxford University Press, that will enable processing of manuscripts-from submission, through review, to final publication-on the internet. It is, to say the least, a different way of doing things. But the benefits look promising: a more reliable tracking system, fewer mixups, better reports, greater access by authors to information about the progress of their work, and (ultimately) shorter time from submission to print.
In the coming months, some of you will be asked if you would be interested in helping us (read: guinea pig) by using this new software to submit your manuscript or to conduct your peer review. It is paperless, has cool graphics, involves passwords and levels of authorization (not unlike Dungeons and Dragons), and should appeal to all you modern public health practitioners.
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